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FORM D UNITED STATES OMB NUMDer: ..o,
SECURITIES AND EXCHANGE COMMISSION EXPIres:.....cc..ooocerrvevrcreseeeean,

Washington, D.C. 20549 Estimatedaverageburden
OUrS per response.....................

FORM D
NOTICE OF SALE OF secumne%wmm & SEC USE ONLY
PURSUANT TO REGULATION D/%" G prefix Serial
SECTION 4(6), AND/OR,~ " 0
UNIFORM LIMITED OFFERING EXEMPTION 7 % 7004 | >~ | !

\? ; ;/ " DATERECEIVED
AN Vs

N A
Name of Offering (J check if this is an amendment and name has changed, and indicate change“)ww / &
RN
The Newsmarket, Inc. \V/
Filing Under (Check box{es) that apply): [J Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) O ULCE
Type of Filing: [ New Filing [J Amendment

A
' A. BASIC IDENTIFICATION DATA - ’ ' ' 1
1. Enter the information requested about the issuer | | ’

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 04028040
The Newsmarket, Inc. :
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

380 Lexington Avenue, 49" Floor 212-497-9026

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

_(if different from Executive Offices)

Brief Description of Business: A video archive and distribution platform that enables the news media to access free broadcast-standard vide:
over the Internet

Type of Business Organization

[ corporation [ limited partnership, already formed [ other (please specify): / MAY O 5 ZBD§
[0 business trust [ limited partnership, to be formed
Month Year ‘fm—
Actual or Estimated Date of Incorporation or Organization: L 0 -5 l ( 0 2 ] & Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number \/\/\/
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" A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner B Executive Officer [ Director {0 General and/or Managing Partner

Full Name (Last name first, if individual): Purushothaman, Shoba

Business or Residence Address (Number and Street, City, State, Zip Code): 380 Lexington Avenue, 49™ Floor, New York, NY 10168

Check Box(es) that Apply:  [J Promoter {1 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Plesner, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code): 380 Lexington Avenue, 49th Floor, New York, NY 10168

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer (X Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Patricof, Alan

Business or Residence Address (Number and Street, City, State, Zip Code): 445 Park Avenue, New York, NY 10022

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): English, Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 959 Eighth Avenue, New York, NY 10019

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer (3 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Bowen, David

Business or Residence Address (Number and Street, City, State, Zip Code): 1500 Broadway, 14" Floor, New York, NY 10036

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer K Director O General and/or Managing Partner

Full Name (Last name first, if individual): Hayward, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code): 380 Lexington Avenue, 49th Floor, New York, NY 10168

Check Box(es) that Apply:  [J Promoter {3 Beneficial Owner O Executive Officer & Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Shnaider, David

Business or Residence Address (Number and Street, City, State, Zip Codé): 204 Main Street, Boxford, MA 01921

Check Box{es) that Apply: O3 Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Ascend Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 1500 Broadway, 14" Floor, New York, NY 10036

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........c.cevneeee.. O X
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any INAIVIAUAI? ..........ooevivieeeeeeriireeeoreenrennns eeeene $-0-
Yes No
Does the offering permit joint ownership of @ SINGIE UNIL? .......ccvcveiiieieiiiiie e ceerte e ee st ee e ran e s e e X |
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIiVIAUal StAtES).....c..vviiviiriiiiiiit i e car e e rs cerear e eens O All States
Ol Omk Oz Or|R OrA deoy Owen dmog Ope OFy QA Ory Oo) ‘
oy amN Oma Owxs] OK) Owa OM™el Omop OmA Ome O8O ms) O mo)
Owmm OM|e OV ONH O ONM TN ONC ONDl OfoH oK) O©R OIPA]
Owry Omsc O Oy Omg Own Owvn OvAa Owa Owvy Owp Owyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........ccovviviiiiiiiiii e O Al States
O,y Ork Orlzy Om|R OcA Oicol den Owpe Owpel OrFY OmwA OmMy 4o
O O Ora Orks) OKyl Owra OmMel Ommop OmA Oy OmMN) O sy O (Mo)
Omr OMNe ONv ONH O ONM ONYD OMNC OND OoH Ok O©R] C[PA]
Omry Osa dsop amy Omrxg DOwn Owvn O Owa Owv Own Owyl (PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
~ {Check “All States” or check individual States).................ccoiiiiii O All States
Olg Or|K Ozl Om|e OrcA Ofcol Oen Owe Ope Org A Omrn Oeo
QOog Omy Opal Oks) OKyl Owa Omer Omop Omal O™y OMNp O s) O Mo
Omm Omel OMNv] ONH OMNg ONM ONY] OINC) OMWD) OoH oK O©R] OPA]
Qmry Oirmsc Orso OmN Omxg Own Owvn Owva OwA Owvy Owg Owy] OIPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Y o) SO OO S OO OO OO OOV SROU $ $
EQUIY e et et bt et R s bt e rnens $ 4,562,854 $ 4,562,854
X Common R Preferred
Convertible Securities (INCIUGING WAITANTS) ......c.overiiiivireeriresreererseesessessressesrss st esensesere ssesneens $ $
Partnership INBreStS ........vvvvvmresremisssisssnsss s erere e $ $
Other (Specify) __ e ———————— $ $
TOtA ettt $ 4,562,854 $ 4,562,854
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “C” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEOITEA INVESIONS w.ivviviie et ese et s e sesbeta s steseesestesse s ste s s e beseeatsseebasnensosessnstessesntan 17 $ 4,562,854
NON-ACCTBAILET INVESIONS .....oveeriereeirrieieteie et et ane et seesn e e nea e sbatens -0- $ -0-
Total (for filings under RUIE 504 ONY) ..coeeiiiiiicieirereceriee et -0- $ -0-
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—~Question 1.
Types of Dollar Amount
Type of Offering Security Sold
Rute 505.....coeceeercecrrceieneeneenee JO OO SO SAUUTOPROUPPRRIOt $
ReguIation A........cccevrcrmuiierermrerersrenessseenad ettt berree et Le bR s Rttt b e st eReb e et eneaes $
Rule 504 $
o | OO OO U O OROTTPRUTTTTON $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQEINES FBES.......civererreiiiceirieiies et essesssssnbs e s naessbesassconr s obsmaeseasaeserob st asb b s abeb st O $ -0-
Printing and ENQRaving COSS.....ccveuiiiiriietireetreriessriesseseseestestasssresnsessesessessaseessssessesessnsesesssssessersessencs a $ -0-
LOOAI FOOBS ... uiiicetireeireeeeisssesesssreaesesssssares b e s baess b et vs SRt bbb ne et b et O $ -0-
ACCOUNEING FOOS ....veuvresiveteeerierirtesiitsiestereee sesesseaeseeseneseeseserentesasenssesentssesessasseasesssessssntnassanssessannsnntone O $ -0-
ENGINEEIING FOS.....ucvuvuriieereierecrreraeriesctesses e bstsbsnassessrastssasesesesneassssesscsebessasasasessesseatsessmsssesesssasscsnerons )] $ -0-
Sales Commissions (specify finders’ fees SEPArAtelY) ........cvverieiiiiererireec e a $ -0-
Other Expenses (identify) __ —— O $ -0-
TOMAY vt ee e et e et o e es s b b e bt aeR e sraas s as s b e R e o R s A et e et e R b e R e eRea b stk eReR bR esaaetsae et e eR AR e b e abasbenbanternen 0 $ -0-
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses furmnished in response to Part C—Question 4.a. This difference is the $ 4,562,854
“adjusted gross Proceeds 10 the ISSUEE.”.........ccveiivvrecriieeeierrie sttt essers et eses et sstsenesresebaneesreeneeens
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers, :
Directors & Payments to
Affiliates Others
S2lAMES ANT fBES......oviviriiictireereree ettt ettt nens O $ O $
PUIChase Of 1) @SLAIE. ..ottt tee st s st e e ese e ao e enes O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... 0O $ ] $
Construction or leasing of plant buildings and faciliies ........c....ccoevimreecnnrerrns - a $ g s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 @ MEIGEI) ...o.veveeicreeiereeiereisiereestereresberseeesesesessensestsnesenssbstesasnns O $ O $
Repayment of iNdebIEANESS ........eeeevrereieiieieier e erens et s eaans O $ a $
WOTKING CAPIEL.......eevviieeeseeieserresc it setetssses bbb nss s seaessaebs s aesnebasesensn 0 $ O $
Other (specify): Exchange of securities with existing security holders O $ X $ 4,562,854
a $ o s
COlUMN TOAIS ....cvvveceeereecte et ea ettt ea et a s a s s nasens (] $ a $
Total Payments Listed (COIUMN t0tals a0GEA) ........ocevrverrerevrenncrescrecerenssaneeeens Y 4,562,854

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. /7

Issuer (Print or Type) Signature /M_ Date
The Newsmarket, Inc. , { April 26 2004
Name of Signer (Print or Type) Title of Sigher (Print or Type)
Anthony Plesner Chief Operating Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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